M edicare, established in 1965, is the nation's largest health insurance program. Medicare covers more than 40 million Americans age 65 years and older, some disabled individuals younger than 65 years, and individuals of all ages with end-stage renal disease (Centers for Medicare & Medicaid Services [CMS], 2005) . In 1980, the Medicare Secondary Payer Act (MSPA) was enacted, in part to prevent health care expenses for certain injury claims (i.e., workers' compensation, automobile, or personal liability insurance) from being shifted to Medicare. Because of heightened concern over Medicare's financial viability, increased enforcement of and additional amendments to the MSPA ensued (Gallagher Sharp, 2009) .
Many occupational health nurses are actively involved in managing workers' compensation claims. Because the legislative changes are likely to impact claims management for Medicare-eligible employees, knowledge of the law is vital for nurses with responsibility for workers' compensation claims management. This article provides rudimentary information about legislative changes and their effects on workers' compensation case management and discusses the role of the occupational health nurse.
LeGISLAtIVe IMPACt oN WorKerS' CoMPeNSAtIoN
In December 2007, Congress amended the MSPA via the Medicare, Medicaid, and SCHIP Extension Act (MMSEA). Two components of the legislation that have impacted the management of workers' compensation claims include new reporting requirements and claims settlement arrangements. Regarding reporting regulations, responsible reporting entities are now required to report information about workers' compensation claimants who are also Medicare beneficiaries to the CMS. A responsible reporting entity is defined as any entity that pays or funds any settlement, judgment, or award to a Medicare beneficiary. Liability, no fault, and workers' compensation insurers, self-insured entities, and third-party administrators are all considered responsible reporting entities (CMS, 2010) .
Once the CMS is notified that a workers' compensation claimant is also a Medicare beneficiary, the information is entered in the claimant's Medicare record to ensure coordination of benefits and to protect Medicare's interests. Failure to comply with the mandatory reporting requirements could result in fines up to $1,000 per day. The CMS is responsible for oversight of the new reporting provisions (CMS, 2010) .
The legislation also requires action to ensure Medicare's interests are protected when settling a claim. Most state workers' compensation laws allow cases to be closed through full and final settlements, stipulating the employee has no rights to future benefits for the specified injury or condition and the employer or insurer has no further fi-Copyright © American Association of Occupational Health Nurses, Inc.
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nancial liability for the allowed condition (U.S. Chamber of Commerce, 2008) . Funds for future health care expenses are sometimes included in the settlements, and in some cases, the injured or ill employee may be eligible for Medicare. When a workers' compensation settlement includes funds for future health care expenses for claimants who are Medicare recipients or are likely to be Medicare recipients within 30 months of the settlement, the CMS advocates use of a "Medicare SetAside" (MSA) as the mechanism to protect Medicare's interests. A MSA arrangement involves establishing an interest-bearing account with adequate funding to pay the claimant's future health care benefits, related to the allowed condition. The MSA can be administered by a third party, or the claimant may self-administer the MSA, if permitted under state law. If claimants maintain their own MSA, they must keep an accurate accounting of all disbursements from the fund because the fund is subject to CMS review. The amount set aside is determined on a case-by-case basis and should be reviewed by the CMS, when appropriate. Once the CMS-determined amount set aside is exhausted and accurately accounted for to the CMS, Medicare will agree to be the primary payer for future Medicare-covered expenses related to the allowed workers' compensation injury or illness (CMS, 2010).
roLe oF the oCCuPAtIoNAL heALth NurSe
Most occupational health nurses are not responsible for the reporting required by the CMS, or for executing settlement agreements. However, they must be knowledgeable about the requirements to work collaboratively with claims adjustors to ensure that appropriate systems exist for reporting claims and for considering Medicare's interest prior to claim settlements. Because many workers' compensation claims remain open for long periods, occupational health nurses should be mindful that if circumstances change at any time during the life of a claim, and a reasonable expectation of Medicare enrollment within 30 months exists for the employee, it will be necessary to report the claim to the CMS. According to the CMS, situations in which an individual has a reasonable expectation of Medicare enrollment for any reason include, but are not limited to (CMS, 2010) :
The individual has applied for Social Security disability benefits.
l
The individual has been denied Social Security disability benefits but anticipates appealing that decision.
The individual is in the process of appealing or re-filing for Social Security disability benefits. The individual is 62 years and 6 months old (i.e., may be eligible for Medicare based on age within 30 months). Occupational health nurses should also be cognizant that when any workers' compensation settlement is being proposed, the workers' compensation insurer or third-party administrator should conduct a thorough analysis to determine if a MSA is required (e.g., claimant is a Medicare beneficiary, or a reasonable expectation of Medicare enrollment within 30 months of the settlement date exists). Occupational health nurses should monitor cases to ensure that such an analysis is conducted. Occupational health nurses may have information about future health care benefits that should be considered when the analysis is performed, and should ensure the claims adjustor has all of the pertinent health care information.
CoNCLuSIoN
The CMS has recently enacted legislation to ensure that Medicare does not pay for health care that is the responsibility of workers' compensation. The CMS must be notified about all workers' compensation cases for Medicare-eligible employees. All workers' compensation settlements for Medicareeligible claimants that include funds for future health care expenses must include a mechanism to ensure that Medicare does not pay for the settled future health care expenditures. Occupational health nurses should 
1
Recent legislation enacted in part to prevent health care expenses related to some workers' compensation claims from being shifted to Medicare is likely to impact claims management for Medicare-eligible employees.
2
The aspects of the legislation that affect workers' compensation claims management relate to new reporting requirements and claim settlement arrangements for certain cases.
3
Occupational health nurses with responsibility for workers' compensation case management must be knowledgeable about the new requirements. They must work collaboratively with claims adjustors to ensure that appropriate systems exist for reporting certain claims and considering Medicare's interests prior to settling claims.
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